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EASTER BUNNY ASSISTANT APPLICATION 

             Name: ________________ 
        Date: _________________                    
                     Age:    ________________ 

Past experience with Easter: 
                               _______________________ 

 

Highest education: 
            _______________________ 

Number of times you can hop in a minute:   ___________ 
   

 
Are you available in the early morning?      Yes       No      

   
 

              Can you be very quiet?                             Yes      No 
   

 
          Do you like carrots or chocolate best?  carrots   chocolate 

   
 

What is your greatest strength? _____________________ 
   

 
What are your weaknesses? ________________________ 
   

 
Example of how you would fill a basket: 

   
 

             What you look like with bunny ears: 
 

_________________ 
   

 
_________________ 

   
 Thank you for your application. 

       We will be emailing you. 
   

 

Please list 2 references: 
   

 


